Introduction
Breast cancer is commonest neoplasm and foremost cause of death in females. It is increasing in advanced as well as in emergent nations but prognostication and survival rates are poor in under developed countries due to lack of early diagnosis. 1 There is peak incidence in economically developing countries like Pakistan where one in every ninth women is suffering from CA Breast. 2 According to Karachi Cancer Registry database prevalence of female cancer was 51.8 % and male cancer was 48.1 %. This data shows current of female cancer was parallel globally i.e. breast cancer was the most prevailing cancer (38.2%). 3 According to a research conducted by AKU 97% women were in dire need of media awareness campaigns regarding the issue. 2 Breast Health Global initiative (BHGI) proposes that breast cancer awareness is the only means of early cancer detection in developing countries. 4 In countries like Pakistan having inflation, established fallacies, social and cultural hindrance the only possible solution for breast cancer detection is to develop "Breast Cancer Awareness". There is need to assess the level of awareness of women in reproductive ages regarding the risk factors of CA Breast.
Patients and Methods
This descriptive cross sectional study was conducted in Gynecology and obstetrics OPD's of three Allied Hospitals of RMC, from August 2014 to September 2014. Total of 100 female patients were included who presented in Gynaecology and Obstetrics OPD's for their regular antenatal check up or some gynecological issues. They were not cases of any breast disease or carcinoma breast. Attendants accompanying patients, subject presenting with sign and symptoms suggestive of any breast disease and women with any patient of carcinoma breast in immediate family were excluded. Patient's awareness was assessed by formal Interview in which Intrinsic, extrinsic risk factors and common myths regarding breast cancer were interpreted among women of reproductive age group.Based on the correctness of the responses of the study participants, to operationalize their knowledge into a quantitative indicator, a scoring system was devised. For every correct answer a score of +1 was assigned to that women, 0 for do not know and -1 for every wrong answer. For all the 14 risk factors explored, a maximum attainable highest score was +14, whereas a maximum attainable lowest score was -14. Based on the scoring system following categories were assigned to the women based on above mentioned scoring system ( 
Results
Mean age of the study participants was 26.82 years (+ 5.46 years). Age ranged from 16 to 42 years. Majority (99%) were married. Mean duration since marriage was 5.45 years (+ 5.13 years). Majority of the study participants (77%) had received formal education while 23% had not received any formal education. Majority (95%) were housewives. Majority (62%) belonged to urban setting while 38% belonged to rural area.Awarness about CA breast varies with 46.60% had adequate knowledge ( Table 2 ). The main source of information, regarding carcinoma breast were family members and television , Health professionals contribute least (Table 3) . (Table 5 ). The mean score of the knowledge in the sample was -0.54 (+ 5.21), the lowest being -12 and highest attained was +8. When the mean scores of knowledge were compared based on the status of formal education a highly statistical significant difference was observed, whereas no statistically significant difference was present based on the setting or working status (Table 6 ).
Table2: Carcinoma Breast-level of knowledge

Discussion
Awareness of breast cancer is limited in majority of population. Present study revealed wide divergence in knowledge about breast cancer and its risk factors among women. Though almost all women ( 96%) had heard about the word breast cancer but only half (46%) of women had some awareness which is less as compared to an Indian and Iranian study where 56% and 64% females were aware of breast cancer respectively. 5, 6 This shows in spite of enormous efforts of government regarding breast cancer awareness , it is still not easily obtainable to common individuals. Prime source of awareness about breast cancer was family and neighbours followed by television i.e.: 19.80% and 18% respectively. Our findings were in consistence with an Egyptian study in which cardinal source of knowledge was television and radio i.e.: 59.6%. Knowledge must be spread via broad casting and electronic media since this approach is highly available and is stated as a key source of information. Least important source was of health professionals (3.6%) which depict their paucity in providing key information to general population regarding health issues.
According to another research conducted in tertiary care hospital 42.2% women were able to recognize age as risk factor as compared to results of our study in which only18.9% women were able to specify this as risk factor. 8 According to research conducted in Jordan awarenessamong nurses was 67 % and 70 % conflicting with our results which are 33.3 % & 44.4% respectively, probably due to training and experience in medicine compared to our common women. 9 According to our research only 10%, 14%, 17.7% women were able to identify early onset of menstruation, nulliparity and late menopause as a risk factor which is much less as compared to research conducted in Jordanian women in which these percentages are 21.2 %,55.6% and 27.8% respectively. 10 Due to worldwide integration and acquisition of western life styles women are marrying late, not having 1 st child at an early age and also not breast feeding till long. According to research conducted in Mumbai, India most women (89%) were of correct opinion that breast feeding was a factor which is protective against breast cancer. This figure is contrary to our result according to which only 22.5% women were able to identify breast cancer protective factors. Almost 80% women agreed that having children at late age render women more susceptible to breast cancer which is again converse to our findings, here inconsequential number of women (7.8%) were able to specify this fact. The knowledge of low fat diet intake being protective was 44% as compared to 18% of our participants. 11 According to research conducted by Naif A. Alharbi et al 38.2% and 44.7 % women were aware of oral contraceptive pills and radiation exposure risks. These findings are incongruous with our readings i.e. 26.7% and 15.7% respectively. 12 Thus, an Inference could be deducted that many women didn't know that radiation (therapeutic/ diagnostic purpose) was significant risk factor .
Only about one third of our women (31.5%) knew of relation of genetics with breast cancer which are unparalleled 50% urban women in Karachi. 2 Similarly another attribute was compared in same study i.e.: 'breast cancer affecting one breast is a risk factor for other breast. According to our results only (32.4%) women knew this fact which is lower as compared to results of this study i.e. 36.3%. 2 Same research showed that 26.3% women were able to recognize obesity as a risk factor compared to 36.7% people in our study. 2 According to our results 25% women believed that breast cancer is contagious and 34% thought that it was due to magic and evil spirits as compared to another research in which proportion was 29% and 22% respectively. 1 When women were asked about trauma and infection as a cause of breast cancer, in order to become aware of any lay believe that they may have, 47.80% and 64% specified them as risk factors respectively. This was unusual to results found in research conducted in Mumbai, India according to which almost all women didn't believe that trauma or infection cause breast cancer. 11 Regarding proportion of those with poor or adequate knowledge results of our study are comparable to results in another research in which also 50% participants were aware of cancer's relationship with increasing age67.7%, breast feeding75%, obesity 53% and smoking 75.7% respectively. 1 According to our research breast cancer awareness was significantly co-related with education status of study participants irrespective of setting or working status. Thus, knowing facets about breast cancer will help us move together to reach the common aim that is to decrease prevalence of this death-dealing ailment.
Conclusion
1 Acknowledgement of breast cancer was found to be insufficient. 2 Statistically significant association of formal education with knowledge (p=0.009) underlines fact that effective health education programmes provoking awareness about the risk factors of breast cancer among women of reproductive age group should commence at public level.
